MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-024108

DHEP AR - —
TMENT OF PUBLIC -HEAI.‘I’U.‘ fﬂD WEL FAR . ) ) 35 5 STATE FILE NUMBER
- Registration District No. — . #__ ——-Primary Registration District No. 2, Registrar’s No. ')t
DO NOT WRITE AMENDED N - - - 7
ON THis STUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where‘dgcealed lived. {f institution: Residence before

«comv Howeld , || "o b CONTY Howell —  sdmision

b. CITY (If outside corporste limits, give TOWNSHIP anly) _| tength ot stey in 1b <, -CITY inside Limits

oW pest Plains f montha [|. o lest Plains Ya O NoX)

¢, FULL NAME OF (If NOT in hospital, give jocation) tnside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITA, . ADDRESS

o crl
—# INSTITUTION ]450 . Fi Eth Ya §] No [ " fouen ROULQ Yor Bl No' OO

204 A_J
3 3, NAME OF DECEASED First Middle Last 4, DATE Month Day Year

o e Edwin Jhomas Xing om__June 1o, 1 o3

5. SEX 6. COLOR OR RACE 7. Moerried Never ‘Married [] |8. DATE OF BIRTH -9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

4 O
5 _? mGJLQ, M © Widow _Di""“‘d 0 0 l 874 88 Months | Days Hours I—T
6

V5300
Rev. 4/59

DATE AMENDED

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSItJESS OR INDUSTRY IRTHPLACE (City and state or country) | 12 CIT‘_:ZEN OF WHAT COUNTRY
S&HBeY °m"%mwma . Retined Z]"n.omwwd_te. , Mo. usQ
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qlfned Xing . = Sanah Jane Poole tho. B.ding, dec'd
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Oy koo UF v i o dtes of Glhned Hing, IUQA;L PW Mo.

18. CAUSE OF DEATH (Enter only uns cause pel v vorrum tour oy INTERVAL BETWEEN
I’AR_T I. DEATH WAS CAUSED BY . ONSET AND DEATH

IMMEDIATE CAUSE (a)

7 o
8 o

WRe 0

10

DOCUMENT

Conditiens, 1f any, DUE TO (b)
which gave riss to )

above cause (a), -
stating the under-

lying cause iast. PUE TO {c)

— l [ 4
PART 11, OTHER. SIGNIFICANT CONDIT!ONS CONTR!BUTING Q. DEATH but not related to the terminal PART il I':‘ decoased was  fomale  was

disease condition given in PART | ere a pregnancy in last 90
I O Yes I O Neo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM!lJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
BN = B <! : - ~

PERFORMED?
YEs(J NOOJ

20<.TIME OF  Houl  Month, Day, Year |
INJURY am.
' p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g., in ar about home, I 20 CITY, TOWN, OR LOCATION R COUNTY STATE
"WHILE AT WORK [ farm, factory, itreet, office bidg., erc.) i .
" NOT WHILE AT WORK [0 e

Cied the d d from. @ to. / [ '> and last saw g, alive

Deoath d at (I.Y)J')}LOX. a 4 m m on the date stated abova, and'to the: best of my knowladgn, from' the cavses ltned

™

SIGNATURE {Degres or title) 22b. ADDR_E A O R 22& DATE SIGNED
M l E; Mk -/ .&W B s8.63
23c. NAME OF CEMETERY

23s. BURIAL, CRE N, | 23b. DATE REMATORY 23d. LOCATION (City, town, ‘or county) (State)

REMOVAL (Spegify) o . . .
ﬂ%ﬂﬁﬁ%—b/ln/bs ADDRESS €Lk Cae 25. %%@%%%M%—
o TSl Home, eat PLaANa, I & o 2 8 - &3 | A0 aduee Cos k.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

_ BY AFFIDAVIT OF

—

) * {Licenned Embalmer’s Statement on Revarye Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by i Student Embalmer No.

working under my personal. supervision. % O
Student _ Signed ! M Mtﬁ

Signature of Student Embalmer

Licensed Embalmer No é/f/L

-~

P.O. Addreqsmﬂ__m :

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. S




